It is often increased by digestive derangement. Again, the passage of food through the constricted part of the gullet may excite spasm of its walls, and on this account the stenosis may be made to appear greater than it really is.
The occurrence of spasm may be eliminated in cases by a short course of the bromides, and after their use the true degree of actual stenosis can more readily be ascertained. In strictures due to malignant diseases the difficulty in swallowing slowly increases, and, when the obstruction is at all marked, the patient loses flesh steadily. His diet becomes limited in variety, and he may take so long over a meal that he will often rise from the table before his appetite is appeased. Further, the mental anxiety attendant on the dysphagia tends to prevent the patient from using his gullet even up to its limited capacity. As the stenosis increases food is retained in the gullet, and, filling it out, leads to a gradual dilatation of its walls above the site of the stricture. And when the stricture is situated near the cardia considerable dilatation may result, so that after a meal a large proportion of the food taken may be retained within the gullet, to be returned by a process of regurgitation after a variable time. Where ulceration has occurred the regurgitated material may be mixed with blood.
The degree of difficulty in swallowing is usually determined by the degree of constriction present. But In the case of a tight stricture of the urethra the bladder may be full, yet the patient can pass no urine, or, if any, it escapes by drops only, and in such a case the surgeon may be unable to pass a catheter to relieve him. If, however, the bladder be emptied by supra-pubic tapping the walls of the urethra will be rested, swelling of the lining membrane will subside, as far as it was due to inflammatory congestion, and the patient may be able, after a time, to pass urine again with comparative ease.
Cases of severe, though benign, stenosis of the gullet are similarly relieved by gastrostomy, and in some instances there is a steady, and, occasionally, a progressive improvement in the condition of the gullet after the stomach has been opened and food has been introduced through the fistulous opening, instead of through the gullet. By the operation the introduction of irritating and fermentable foods into the inflamed and narrowed oesophagus is rendered unnecessary, and to that extent the gullet wall is relieved.
Then, again, when the stricture is situated low in the gullet the retention of food in the gullet leads to dilatation of its walls immediately above the level of the stricture. The resulting sac-like dilatation may taper downwards, and, funnel-like, end in the narrowed gullet. But 
